Vaginal  bleeding 


I  st 


1    Baby  check 


— >   +ve  ->  Obstetric 
->   -ve->  Gynecological 

If  -ve  =  gynecological  cause 

— >■    Premenopausal ->  US 

•  Fibroid  [myomectomy,  hysterectomy] 

•  DUB 

— »    Postmenopausal 

•  Atrophicendometritis 

•  Cancer  ->  TVUS  ->  thick  ->  histopathology  [TAH  +  BSO] 

•  If  thickness  more  than  10  mm  ->  D&C 

If  +ve  =  obstetric  causes  =  pregnancy 

Bleeding  in  early  pregnancy 

->    V.M 
— >■    Ectopic 
— >   Abortion 

History: 

♦  Vaginal  bleeding ->  abortion 

♦  Pain  ->  bleeding  ->  ectopic 

♦  Trickling  bleeding ->  V.M 

Ectopic 

Severe  pain  ->  quantitativeB-HCG 

Abortion 

Threatened  ->  inevitable^  completeorincomplete 

->  missed 


If  bleeding 

— »    Mild  ->  threatened,  missed 

— >■   Severe  ->  inevitable ->  cervix  (closed,  opened) 

(jc  Jljij  (^jlj  j  aJJI  4-OaS  (jc  JLul  ajV  lilljl 

Product  of  conception 

Abortion  ->  vaginal  bleeding  +  mild  pain 

History: 

Passage  of  product  of  conception 
Bleeding 

•  Mild  ->  threatened  ormissed 

•  Severe  ->  <Jl  ^Ijl  ^jj*j 

P.V 

Severe = 

♦  inevitable 

♦  Complete 

♦  Incompleted  Ult  »j 

Cervix  By  examination  of  cervix 

Closed  cervix  +  mild  bleeding ->  threatened,  missed,  complete  ->  JW  f*JJJ  j  j£  ->  fetal  pulsation 

Fetal  pulsation  jUj«SI  (3jjI=> 0°  <*y& 

»     If  present ->  threatened  abortion 

»     If  not  ->  missed 

»     Empty  uterus  ->  complete  ->  If  Endometrial  thickness  >  15mm  ->  D&C 

Severe  +  opened->  incompleted  ^^j  Jj>"  J*4  content 


.'.  Cervix  closed  +  mild  bleeding  ->  US 

— »   fetal  pulsation  present  =  threatened 

— »    Empty  uterus  =  complete 

— >    No  pulsation  =  missed  abortion 

If  cervix  opened  +  severe  bleeding ->  incomplete  ->  D&C 

Rules 

1-  If  there's  content  in  the  uterus  with  US  ->  D&C 

2-  If  endometrial  thickness  >  15  mm  ->  D&C 

3-  Empty  uterus  ->  complete  or  ectopic 

USonAdnexa&  P-HCG 

Treatment  of  threatened  abortion 

Progesterone  ->  natural  to  decrease  virilization 

R/  Utrogestan  tab  1x2x7  £j*«l  s-ial^-c-U  12  J^  f»j^l  ^  O^J-"  o^j5 

R/  Cidolut  depot  amp  £jj^I  ^  (JjI  3  l£  l!*^c  3i3». 

R/  Profenid  rectal  sup  1x2x3  <»IjI  3  '"-^  <^^>  12  l£  ■Wj-"  *^j^ 

Ectopic  Pregnancy 

History:  pain  +  minimal  bleeding 

Exam:  cervical  motion  ->  pain 

Investigation  ->  TVUS  ->  (3-HCG  quantitative  ^^=.  >.^..n  U^*j 

lfP-HCG>  2000  +  TVUS  empty  uterus  =  Ectopicsure 

If  1200-1500  ->  u1^  f^  3  ^  "^  ~>  Doubling 


Infection  =  Vaginal  discharge 

T.V  or  B.V  -^  Flagyl  CtttfiN  sj3S»  t>a>Vl 

Candida 

•  Systemic-^  contraindicated  in  pregnancy 

•  Local  antifungal  ->  Gynozol  vaginal  sup 


D&C  or  complete  abortion  if  endometrialthicknesslessthan<  15  mm 
R/  Farcodoxin  100  mg  1x2x3 

Rf  Flagyl  tab  1x3x14 

R/  Prof enid  rectal  sup  1x2x3 

j»UI  3  »-i*i  4-cLj  12  (_JS  4a^.^j  ^jjj 
R/  Misotac  tab  1x3 

PrescriptionforPIDj^  4i«jj 
Diagnosis:  triad  of 

1-  Cervical  motion  tenderness 

2-  Adnexal  tenderness 

3-  Lowerabdominal  tenderness 
Bilateral  u_&f  j^j 

Baby  check -ve  &  Congestive  symptoms  Sjj-ill^  jl  ^U=JI  ^  ^j -ui  +  Fever 

Rest 

R/  Flagyl  1x3x14 

R/  Prof  en  id  Rectal  sup  1x2 

R/  Cipro  1x2x14 

Azithromycin  j*  m^1  <j*  j>?-j-  ^  p&j 

Xithrone,  Zisrocin,  Zithrokan  <<=-^  48  j*j  ^iMllj  jVl  o^j^  i^V j^u£  3  -kjj^JI 


i_ij£j  jjSxji  IgJLi.  .sa  ^Jc  4_5LaJI  jl 

Tetracycline  as 

R/  Farcodoxin  1x2x7 

<AJj"l»a  1  fill's  j  4_uc-  4_jLu<JI  ji 

R/  Tavanic  500  [85  L.E]  ->  most  effective 


HTN  with  pregnancy 

Definition:  blood  pressure  >  140/90  or  +30  or  more  /  +15  or  more 

In  2  separate  occasions/6  hours 

Hypertension  with  pregnancy  types: 

>  Pregnancy  induced  HTN (PIH) 

»     PE: 

+  Proteinuriaioedema 

2  degree 

♦  Mild  <  160/110 

♦  Severe  >  160/110 
»     Gestational  HTN 

>  Pregnancy  aggravated  HTN 
Superimposed  PE 

>  Chronic  Hypertension 

Treatment  of  PE 
Mild  PE:  Aldomet  250 

Diet  &  salt  restriction  j^VI 
Severe  PE: 
Termination  of  pregnancy  (TOP) 


N.B 

D.M  with  pregnancy ->  C.  section  (fetal  Macrosomia) 

Cardiac  with  pregnancy  ->  vaginal  delivery  (small  baby,  soft  cervix,  -i-  blood  loss) 

HTN  with  pregnancy  ->  V.D  or  C.S  but  cesarean  is  preferable 

^ 

Severe  PE  management: 

1-  Neurit  amp 

2-  Airway  [mouth  piece)  o*^*2  <^  c>£*1j -U^ 

3-  Mg  sulfate 

IV  Shot  «t"  Va  t^c  I^jjj  (^  5)  oi^ j 

■LcLj  %  ^yi  (j-alij  jjLilc  A^j^S  j  ^xljj   500  {^£-  ^-}^ 

SiJjll  ^i  4-kii  40  (^c.  j?aj j  500  J&  {*■  4  J-»£j  j 

4-  ±  Epilate 


Hyperemesis  gravidarum 

1-  Isolation:  loull^Jj^j 

2-  N.P.O 

3-  Urine  analysis: 

>  PusforUTI 

>  Acetone  for  DKA 

4-  Na+&  K+  for  General  condition 

5-  IV  Fluids:  Ringer  or  Saline  never  Glucose ->  as  it  proceed  to  Wernicke's  encephalopathy 
Nystagmuss-1  ■'^"-■->  V  ^>j*j 

R/  Zantac  amp  I M  1x2x2 

■LcLoi  48  '-^  <c\m  12  cJS  J»>ir.  Jjiol 
R/  Primperan  IM  1x2x2 
■LcLoi  48  o-1^  icUj  12  cJS  J»>ir.  Jjiol 
R/  Navoproxin  sup  1x2 

R/  Neuroton  amp  IM 


Vomiting  with  pregnancy  </ie 

Emesisgravidarum 

R/  Cortigen  66  am p  I M 

R/  Emetrex  tab  ^^  £Jjj  J^VI  Jj5  ^ja 


